Background: Peri-procedural atrial fibrillation (AF) may adversely impact on clinical outcomes in patients undergoing percutaneous coronary intervention (PCI) by impairing left ventricular function and increasing bleeding risk owing to additional anti-thrombotics. We aimed to assess the impact of AF at the time of PCI across different clinical settings on short-term clinical outcomes in a contemporary cohort of PCI patients, and whether AF independently predicted poorer short-term clinical outcomes.
